FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O e B, Mot May 19 1997 8:00am

o PROFIT A“ HEL
CORPORATION TSy
ANNUAL REPORT : T cretary of State
1997 W DIVIS!;,:I OFC::)RPSORATiONS Secretal'y of State
POTUMENT # K44449 (2)

C.H.E. HOME FOR ADULTS, INC.

Prmmpal Flace aof [—}Jgﬂnegs Mailing Address |||||||” |1| HIlIllmIII” I’ |I|||‘I'|I|||’|II|||’|” Iml |||I“I||

17587 CARVER AVE. P.O. BOX 8003
JURITER FL 33458 JléPITER FL 33468-9033
u ‘
3. Dale incorporated o Qualified 3a. Dale of Last Repon
11/08/1988 04/24/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] 65008150 [t Appcari
suUife: e L Apt. #, et
Sule, At . et Sute. ApL. 8, ete 5. Cerlitcate of Status Desired (I $8.75 Asitional
22] E?[ ‘ Fee Reguired
| Ciy & Suate City & State 6. Election Campaign Financing $5.00 May Be
2] » 28) Trust Fund Contribution O Added to Fees
Zip - Country Zp Country 8. This corporation has liability for intanglble tax under s, 199.032,
24| 25) 28] 30] Fiorida Statutes B ves [Ino :
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RANDALL, AUDREY B1| Name
3901 36TH COURT 82| Streot Address (P.0, Box Number is Not Accepiable)
WEST PALM BEACH FL 33407 -
. B4| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registere:d agent, or both, in The State of FloridaSuch change was authorized by the corporation’s board of direclors. | heteby accept the appointment es repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE . .

Shgnature, typred o perled ranw of tegislerad agent and bile [ apphcanie (NOTE: Registared Agert signature requifed whan ranatating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE TD [ DELETE 11 TITLE [ change [ Addition g
HAME HARRIS, CHARLES §. 12 NAME §
secesanoness | 17591 CARVER AVE. 1.4 STREET ADDRESS <
env-si-ze | JUPITER FL 1.4 GITY-5T-ZP &
TE sD ] BELETE 21 TITLE [T¢hange [ Adddion |G
HAML HARRIS, HERMA 2.2 NAME
swestanonss | 17591 CARVER AVE. 23 STREET ADDRESS
CITY- 51 4P JUPITER FL 2 A LiTY-5T-2P
e 3 DELETE 31TTLE T Change ™ [} Addition
hAM: 3.2 NAME
STHEET ADDRE5S 33 STREET ADDRESS
GITY S1.2IP 3.8 CiTY-ST-2IP
T i [T vEcere 41 TLE [T change L Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
LTy -5T-79 ) 44 DITY-§T-2P
TLE | WA 5.1 TMLE [T change T_] Additian
NAME 5.2 NAME
SIRFI1 AODRESS §.3 STREET ADDRESS
Crlv -S4 AP 54 CITY-8T- 21
i ] DELETE 61 TITLE [TChange [T Acdition
NEME 6.2 NAME
STAFET ADDRTSS 6.3 STREET ADDRESS
CTY-§1- 7P 8.4 CITY-§7- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmation indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an olhcer or director af 1he carporation or 1ho receiver or trustoe empowered 1o execute this rapor as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changad, or an an allachment with an address.
SIGNATURE: CRCRRS R TR B E MR [ M»m% J {V@u,a H.78.79

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytime Bhone 4




